MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. - - e
DEPARTMENT OF PUBLIC MEALTH AND WELFAREK b3 020138

!’f z STATYE FILE NUM
Ragistration. Digifict No. [ anury Regiatration District No. ‘[__’__ o.?_".".__lequrrlr s No. ___%@ ¢ BER.

4 S

‘DO NOT WRITE ™~
ON THIS $TUB AMENDED

. FLACE OF DEATH it 2: USUAL RESIDENCE (Whare decessed lived. If institution: Residence be'lnra
& COUNTY. JACKSQN _ a STARMI SSQURI b COUNTY  JACKSON admission}
b. CCI;: {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY - Inside Limits
TOWN KANSAS CITY 22 yrs, . 10N KANSAS CITY Yee ] No O

«. FULL NAME OF (If NOY in hospital, give focation) Inside Limit d. STREET I ide, gi ti i
HOSPITAL OR naide Limits ADDRESS (If curside, give location) Reside on Farm

INSTITUTION Genera] Hospt ND I Ye:p No [ Y 2533 Ui ne St c Yes 0 Ne O
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e WILLIAM B. | JACKSON | o~ — May 227 1963

5. SEX" 1 G.NCQLOR OR RACE 7. Married m Never Married [ (8. DATE OF BIRTH | 9 AGE (last binthdey} | IF UNDER 1 YEAR IF UNDER 24 HR
i : Months | Days Hours Min.
al e eqgro Widowad 3 Divoreed [ 41— 1 887 76 yrs.

108, USUAL OCCUPATION [Give kind of work.don- [ 10b. KIND OF BUSINESS OR INDUSTRY| 17, BIRTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY
during rmhr of ¥orkmg life, evan .f tenred)

: Seda_l_i_a,._ﬂismud__A_LLSA__—_ l
.13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Vs 300
Rev. 4/59

DATE AMENDED

u f—inkaown | Myrtle _Jackson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146. SOCIAL SECURITY NO. | 17. INFORMANT deregl

(Yes, mol’ unknown}l (If yos, give war or dates of serv Myrt I e Jackson 2533 V‘i ne

18. CAUSE OF DEATH (Enfer only one cause ptr ling Yor (8], (o], &na [0 - ' INTERVAL BETWEEN
PART I. DEATH WAS CAUSED’BY: K ONSET AND DEATH

mmEDIATE Cause (o _ Arteriosclerotic Heart Disease With Failure

. = I
Conditions, if any, DUE TO (b
which gave rise to | .-
above cause {a},- i
stating the under- . i o . -
lying causa lawt. ‘DUETO (<} i D

PART I. 01HER SIGNIHCANT CONDITIONS CONTRIBUTING TO DEATH but not rela‘led to the terminal PART Ill M deceawed  war  female was
luau conditien given in PART | [#) ithere » pregnancy in last 90 days.

- oo ’ - i - ]I'_'] Yes [ Ne O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIlCIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter, r!ama;e:o_f njury in PARY 1 or PART. Il of item 18.}
0 o B : e e o :

PERFORMED'
YES O NO

20c. TIME OF  Houl  Meanth, Day, Yeafl

DOCUMENT
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INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abour hom 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK - farm, factory, sireet, office bidg
NOT WHILE AT WORK [:] R

21. | attanded .the deceased’ from I , __,Ma.y__22.'_195.3_and last. saw; h.m"l“ onMay 22 1963 =

s 40 D- m on the date Hated asbave, and to the besf of my knowledge, from the causes stated.

-~ ;oo

-
C DOMId MEDICAL CERTIFICATION

Daath accurred at,

. MATURE ar itle) . 22, ADDRESS TRy ] 22¢. DATE SIGNED
OE;Q‘ P m LCXL\ V)\ 2604 Prospect Avenue - - | 8/24/63
o230; BURIAL, CREMATIONE [ 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, ar county] {State)

REMOVAL (Specify) : . . . .
Burial /| ge26.63 Lincoln Kansas City, Missouri
4., FUNERAL DIRECTOR ADDRESS 45, DATE RECD. BY LOCAL REG. 26. Wﬁ' SIGNATURE

Watkins Bros, Funeral Home 18th & Benton —.Z#'A_?

{Licenyed Emhnlmur‘n Statemant on Rcvcru Side)

h{

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




ot
RECH ERRN R

STATEMENT BY LICENSED EMBALMER

I hereby ,écrﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

o

working under rny personal superwsnon : ' X) /
- - ' Signed k/:jzm ) (AJ%{J%

Student

Srgnafure of Student Embalmer . i

: _ ticensed Embalmer No Ko o

RSRL (TT oo " : Lo N AL R e Lveen pLO. Address /m V

Nk e B
PR A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply
A wnh the above constitutes.grounds for,revocation of license).
: If embalmed by a STUDENT, he ‘also -shail sign in his OWN handwrmng

. If thls body is not embalmed, fact should be so. stated above.
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